) FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000102671 03-21-2008 90119 024 ***]38.75
1. Entity Name
TWO BUILDERS AND A TRUCKER, LLC
Principal Place of Business Mailing Address
1720 SE 16TH AVENUE 1720 SE 16TH AVENUE 60016327
BUILDING 200 BUILDING 200 ]
OCALA, FL 34471 US OCALA, FL 34471 US -
2. Principgl Place of Business - No P.O. Box # 3. Mafling Address “ll”lll I" II“I m""u”lm "m ‘ml II“l WI IH“ u“l NIIII m m]
Suite, Apt. #, elc. Suite, Apt. #, stc. 02082008 Chg-LLG CR2E083 (12/06)
City & State City & State FEI Nym! Applied For
il o9 Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied [ geseggq Iﬁfglonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
—_————— — e —— - - — -—  -| Hamg —~—~ = S = T— —_——
BOYD, ROY T Il
1720 SE 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BUILDING 200

OCALA, FL 34471

/ City FL l Zip Code

8. The above named entity submits staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn tamiliar with, and accept

of registered ageni end Utle Il applicable. {NOTE: Aegistered Agen! signature required when reinstaring) DATE

B Make check payahle to
Florlda Dapaﬂ.ment of Stale

IS $138.75
ee will be $538.75

9. s, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O pelete TITLE O chznge [T Addition
NAME BOYD, ROY TIll NaME

STREET ADDRESS | 1720 SE 16TH AVENUE, BUILDING 200 STHEET ADDAESS

CITY-S7-2IP QOCALA, FL 34471 CHY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2/ cmy-$7-2P

TME [ pelete TITLE ) Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P : CITY-ST-2P

TIME [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST-2IP

TINLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS . STAEET ADDRESS

£Y-ST-2P ' cmY-Si- 2P e wo T
E O Detete TILE . <o e T [O'Change - [ Adgition |,
L S NAME ) Tt Coeain
STREETADDRESS | ¢ SIREET ADDRESS T
eiy-ST-zp : CAY-S1-2P ce e

this filing does not qualiify for the exernpnons contained in Chapler 119, Florida Statutes. | further certify that the information
d that my signature shall bave the same legal effect as if made under oath; that f am a managing member or manager of the
® empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . ﬁ %TTMA w 2 joa"g 353»%!—3343

o Pn'meo NAME OF SIGNING MANAGING MEMBER, MANAG! ja AUI'HDIUZED

11. I hereby certity that the information supplied
indicated on this repen is true and accurat
fimited liability company or the receiver g,

//7




